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It’s now cheaper to print color figures in KI
Have you been concerned in the past about the cost of print-
ing color figures in Kidney International (KI)? KI has listened 
to your concerns and is now offering permanently reduced 
pricing for color figures—a flat fee of $500 per printed page, 
no matter how many color figures are on a page. This pricing 
is more affordable for authors and competitive with other top 
scientific journals. We want to make it easier for authors to 
publish the color figures that demonstrate important scien-
tific findings, and our new pricing reflects our commitment to 
achieving this goal.
Children with HUS with 
a positive history of 
diarrhea have more CKD
Hemolytic uremic syndrome (HUS) is 
often due to outbreak of infections with 
Escherichia coli O157:H7 in contaminated 
meat or other foods. HUS frequently 
results in chronic renal failure. Thus, it 
is critical to identify those children with 
a likelihood of developing chronic kid-
ney disease (CKD). Sharma et al., as they 
report in this issue, compared 30 children 
with HUS who gave a history of bloody 
diarrhea with 30 controls. A 6-year follow-
up showed that a significant number of the 
HUS cohort had proteinuria. Those with a 
positive history of diarrhea had a higher 
prevalence of CKD than the controls. 
Although retrospective, this study still 
provides important information that has 
been somewhat difficult to obtain in the 
literature. See page 598.
Epigenetics of solute 
carriers in liver and kidney
Epigenetic regulation of expression is 
likely to be involved in regulating which 
Frequent membrane 
permeability 
assessment predicts 
encapsulating 
peritoneal sclerosis
When encapsulat ing  per itonea l 
sclerosis (EPS) occurs in patients 
undergoing continuous ambulatory 
peritoneal dialysis (CAPD), it often 
means that one has reached the end 
of the line in this modality of therapy. 
To identify patients susceptible to this 
devastating illness, Lambie et al. studied 
peritoneal transport parameters in a 
longitudinal manner for 20 years. Some 
of the patients later developed EPS. The 
authors measured the ultrafiltration 
capacity in the patients who later devel-
oped EPS and their controls. They found 
that this osmotic conductance was worse 
in the patients who eventually developed 
EPS at least 2 years before there was any 
suspicion of development of the disease. 
Interestingly, there was no difference in 
the incidence of peritonitis between 
those who developed EPS and controls. 
This study shows that frequent assess-
ment of membrane function in CAPD is 
useful in predicting who might get EPS. 
See page 611.
of the many proteins are expressed in 
one organ but not another. This occurs 
through methylation of specific regions 
of the regulatory sequences that eventu-
ally contribute to the ability of certain 
transcription factors to bind and activate 
the expression of the genes in an organ-
specific manner. Recently, Kikuchi et 
al. studied the upstream regulatory ele-
ments of 282 solute carriers to evaluate 
whether they exhibit tissue-dependent 
differentially methylated tags. Compar-
ing liver and kidneys, they found that 
42 of these genes showed that these tags 
were hypomethylated in the kidney but 
hypermethylated in the liver. Some of 
these sites were under the control of the 
transcription factor hepatocyte nuclear 
factor 1 (HNF1), known to transactivate 
many transporters in the kidney. These 
studies suggest one mechanism by which 
the kidney, but not the liver, expresses 
certain of its characteristic transporters. 
See page 569. 
